INTRODUCTION
The management of hydatidosis continues to be essentially surgical. Various drugs such as Ambedoze, Benzimidazole etc. have not given satisfactory results as a primary treatment, and it is widely accepted that they are useful as an adjuvant therapy [1] . Total capsectomy (cystopericystectomy) and partial (non typical) hepatectomy for smaller cysts had been performed for many years as radical operative procedures in liver hydatidosis; the parasite is removed en block without intraoperative spilage, and moreover, the problems of the residual cavity are solved by these methods. These procedures were considered to be of limited applicability because they were thought to lead to increased morbidity and serious complications. However in recent years, especially with the progress in liver surgery, they have emerged to the first line as radical and effective methods [2] [3] [4] [5] . They assume recently special significance from the fact that in these procedures, the extracapsular (satellite) cysts, studied in the light of computerized and magnetic tomography, are also removed [6, 7] . In the present study the operative *Address for correspondence: 18 (Fig. 2) . In 7 of these 15 cases the existence of the extracapsular cysts was already known following the preoperative radiological investigation. [7] . A retrospective study of the records of the Radiology Department of the Medical School, University of Athens (Aretaeion Hospital) for 5 years had been carried out by the authors [6, 7] . One hundred and eighty five cases of liver echinococcus glanulosus studied by computerized tomography were investigated. The material which was considered, concerned patients from many other hospitals as well as patients from our hospital. These cases were meticulously studied for the presence of small extracapsular cysts, outside the fibrous reactive capsule, separated or not from the main cystic cavity and they were found to be present in 30 cases, that is 16% [6, 7] . These cysts may "lie" on the fibrous capsule, they may be separated from the capsule, or they may protrude into the wall. We believed that the term "satellite" cysts is appropriate. Although their clinical significance has not been investigated they might be incriminated for recurrence of the disease. The presence of "satellite" cysts detected preoperatively by radiological studies was around 16% but the operative findings suggest that the real incidence is almost double, despite reviewing the relevant X-rays. This may be due to the small size or to the location of small cysts adjacent to the fibrous wall.
Total capsectomy, as a method of radical management of liver hydatidosis has been suggested because it avoids the spreading of the parasite intra-operatively, a known cause of recurrence which is estimated at 10-20% internationally [8] [9] [10] [11] [12] . In addition total capsectomy significantly reduces the problems which are associated with the remaining cavity of the hydatid cysts (abscess, protracted bile leak, long stay in hospital), which has been shown to be as high as 25-30% with other operative procedures [13, 14] . Only with total capsectomy are extracapsular cysts removed after a proper selection of patients [17] [18] [19] 
